
Conuact No. 148S13719

Vendor Name: PATRICKT. DRISC0LI- JR.

AIIENDMEI'IT NO. 2

This Amendment modlfies Conuact No. 1485-13719, fCI Adminlstrative Heailng Seruice by and between the County

ol Cook, llllnois, herein rclered to as'CounM and Patick T. Discoll, Jr., auhslzed to do business ln [te State ol
llfinois heneinafter relered to as'Conbacld:

BECITALS

Whereas, fte Coun$ and ConFacte have entered lnto a ConFact aptroved by he Chiel Procurement 0fficen on

June 11, 2014, (hercinafier relennd t0 as ths 'ConFactJ, wherein ffre Con[actu b b provide AdminlsFafve Healtng

SeMce (hereinaltm rclered to as the 'SeMcesJ lrom May 15, 2014 [rough May 14, 2015, uJih one, one-yeat
renewal option, in an amount not to exceed $24,5fi).00; and

Whereas, Amendment # 1 was exeeuted on May 19, 2015 lor one yean beginning May 15, 2015 through May 14,

2016; and

Whereas, ths GonEact wlll expFe May 14, 2016, and he agreed upon SeMees are stillrequled; and

Wheneas, the County and Conbactor deshe to extend the Conbact lor one year beginnlng on May 15, 2016.

Now &ercforc, in conskleration ol mutual Govsnanh contained he[eln, il is agreed by and belween $e palties to
amend $e Contact as ldlows:

1. The ConFact ls exlended thmugh May 14, 2017.

2. The attached Economic Disclosures Statement, ldentificaton ol Sub-ConUactorc/Supplierc6ub-ConsultanS
Fom and MBE/WBE Ulilizallon Plan fonns are ineupoated and made a palt ol thls Gonbact.

3. Ail ofter terms and condilions remain as shted in fie ConFact.

ln wihess whereol, frre County and ConFactor have caused hls Amendment No. 2 to be executed on he date and
year last witten below.

County of Cook, lffnols Paslck T. Dfiscoll, Jr

r,,1w4,L
Chiel Pnocurcment Olficer

Nlft
State's Aftuney (il applicable)

By: 19csc{- %

CoostAWzA
Tiile

Date:Date:

Type m pint name

Rev 1/l/15

V-il-(y'



Conbact No. 1485-18719
Vendon Name: PATRICK T. DRISCOLL, JR.

ATTACHMENT

Rev l/1/15



Gook County
Office of the Chief Procurement Officer

ldentification of Subcontractor/$upplier/Subconsu[tant Form

- OCPOONLY:(J Disoualification
O Check Comolete

The Bidder/Proposer/Respondent (the Contracto/') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form (lSF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must compleh the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contraet. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant fiom maintaining its progrei6 on any
other contract on vutrich it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This Oisctosure ii
made with the understanding that the Contractor is not under any cirarmstances retieved of its abilities and
obligations, and is responsible for the organization, performance, and luafity of work. This form does not approve
any Proposed changes, revisions or modifications to ttre contraet approved iiBEWBE Utilization nan. lny
changes to the conbac't's approved MBEnn BE Utilization Ptan mtist be submitbd to tre Office of thl
Contract Compliance.

Contractor afrtck /sc-bLL- J-7e
Name C e,.srqftc-fiG.

Bid/RFP/RFQ No.: Date:

Total Bid or Proposal Amount: Gontract TiUe:

!!1"**-?nn<rcJ< T:p<rsc-o L( dz

Subcontractor/Supplier/
Subconsultant to be f\ o _$ e
added or substitute:

Authorized Contac{
for Contractor, (A-R* T .TA6,1 pt t- gz

Authorized Contad for
Subcontrador/Suppl ier/
Subconsultant:

Email Address:-. EmailAddress
(Subcontractor):

Comoanv Address
lconiracioi: lBSb Age*i lX

Company Address
(Subcontractor):

:,Yi".ff;[i, e rq-X.\eo 
- Ja L" 

" 
n City, State and Zip

(Subcontractor):
Telephoneand Fax ffi-try Telephone and Fax

(Subcontractor)
EstimatedStarrand , _/f- IbCompletion Dates L
(Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies
Total Price of

Subcontract for
Services or Suoplies

As u)Alg7r#17\te= tfraE-tAe s€xU tcg

ISF-1 8t2015



CoNTRACT NO. 1485-137 L9

Patrick T. Driscoll, Jr.

Amendment No, 2

This document is attached to Amendment No. 2 for the above-

mentioned contract to document that an MBE/WBE Utilization

Plan, although referenced in the Amendment, is not required

and therefore not included with this Amendment No. 2. This

Contract is under SZS,OOO and, therefore, does not require a

M BE/WBE subcontracting goal.
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SECTION ,|

INSTRUCTIONS FOR COiiPLENON OF
ECONOM|9 DISCLOSURE STATEiTENT AND EXECUTTON DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County @ntract, every Proposer responding to a Request br Proposals, and every
Respondent rcsponding to a Request fur Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shallserve as the execution of a contact awarded by the County. The
Chief Procurement Officer reserues the right to request that the Bidder or Proposer, or Respondent
provide an ufiabd EDS on an annual basis.

Definitions. Terms used in this EDS and not othenrise defined herein shall have the meanings given to
such terms in the lnstructions to Bidders, Gener:al Conditions, Request for Proposals, Request br
Qualift cations, as applicable.

Affrtiatemeans a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Biddermeans any percon who submits a Bid.

Code means the Code of Ordinances, Cook Coun$, lllinois available on municode.@m.

Contnct shall include any written document to make ProcuremenB by or on behalf of
Cook County.

Contnctor or Contncting Party means a person that enters inb a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the tndex and any attrachments.

Joint Venture means an association of two or more Persons proposing to perform a br.
profit business enterprise. Joint Ventures must have an agreement in vwiting specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility br the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acfs means any of the actions or occurrences which for"m the basis fur
disqualification under the Code, or under the Certifications hereinafter set brth.

Proposalmeans a response to an RFP.

Proposermeans a person submitting a Proposal.

Response means response to an RFe.

Respondent means a person responding to an RFe.

RFP means a Request fior Proposals issued pursuant to this Procurement Code.

RFQ means a Request fur Qualifications issued to obtain the qualifications of interested parties.

8/2015



INSTRUCTIONS FOR COII'PLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section l: lnstructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Ceilifications. Section 2 sets forth certifications that are required fior conhacting parties under
the Code and other applicable laws. Execution of this EDS constitutes a wanan$ that all the statements
and certifications contained, and all the fiacts stated, in the Certifications are true, conect and complete as
of the date of execution.

Sec{ion 3: Economic and Other Disclosures Stabment. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a wenanty that all the
information provided in the EDS is true, conect and complete as of the date of execution, and binds the
Applicant to the uananties, representations, agreements and acknowledgements contained therein.

Required Updabs. The Applicant is required to keep all inbrmation provided in this EDS current and
accurate. ln the event of any change in the inbrmation provided, including but not limited to any change
which would render inaccurab or incomplete any certiftcation or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County trakes action, by filing an amended EDS or
such other documentation as is required.

Additional lnformation. The County's Govemmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suib 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signerc of Contract and EDS Execution Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS fur
said corporation. lf the coporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturcrs must execute the EDS,
unless one partner or joint venture has been authorized to sign br the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Prccurement Officer must be submitted with this Signature Page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless otheruvise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agrcement, resolution or other au$rorization, satisfactory b the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a cunent Certificate of Good Standing from the slate of
incorporation must be submitted with this Signature Page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership''Joint Venture' or "Sole Proprietorship" operating under an Assumed Name must be
registered with the lllinois coun$ in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS.ii 8/2015



sEcTtoN 2

cEnnrrcerorus

THE FOLLOWNG CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERT]FICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARMNTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WTHIN THESE CERTIFICATTONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE 1S SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNW
LEARNS THAT ANY OF THE FOLLOWNG CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTMCT ENTERED
INTO WTH THE APPL]CANT SHALL BE SUBJECTTO TERMINATION.

A PERSONS AND ETTITITIES SUBJECT TO DISQUALIFIGITTIoN

No person or business entity shall be awarded a contrac* or suFcontract, for a period of five (5) years ffom the date of
conviction or entry of a plea or admission of guift, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an ofrcer
or employee of a unit of state, federal or local government or school district in the State of lllinois in that
oficel's or employee's ofEcial capacity;

2) Has been convicted by federal, state or tocal govemment of an act of bid-rigging or attempting to rig bids as
deftned in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seg.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government;

4) Has been convic{ed of an act committed, within the State, of priefixing or attempting to fix prices as defned
by the Shernan Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1 , ef seq.,'

5) Has been convicted of price-fixing or aftempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local govemment or school
district within the State of lilinois;

7) Has made an admission of guilt of such conduct as set forttr in subsec*ions (1) through (6) above which
admission is a matter of record, whether or not such person or buslness entity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a plea of nolo conlendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-,paragraphs (1) through (6) above.

ln the ease of bribery or aftempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an offi@r, direc'tor or other responsible oficial of the business enti$, and such Prohibited
Act occuned within three years prior to the award of the contract. ln addition, a business entity shall be disqualifted if an
owner, partner or shareholder controlling, direcfly or indirectly, 2OVo or more of the business enti$, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERfTFTES TIIAT:The Applicant has read the provisions of Section A, Persons and
Entities Subiect to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Sec*ion A, and
that award of the Contract to the Applicant would not violate the provisions of sucfr Section or of the Code.

B. BID.RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERflHES THAT: ln accordancewith T20 rLCs 5/33 E-l1, neitherthe Applicant nor any
Affiliated Entity is baned from award of this Contracf as a resuft of a anviction for the violation of State laws prohibiting
bid-ngging or bid rotating.

C. DRUGFREET'I'ORKPLACEACT

THE APPLICANT HEREBY CERITEIES l.HAl: The Applicant will provide a drug free workplace, as required by (30 ILCS
580/3).

EDS-1 8no1s



D.

E

F.

(J.

H.

DELINQUENCY IN PAYMENT OF TAXES

THE APPUCANT HEREBY CERflFTES THAT: The Applbant is nd an owner or a patty reqpor$btra fu the payment of
any tax orfee adminMercd by Ccrlk Caunty, by a locat municipality, or by the tllinois Deparbnent of Revenue, whidt sudt
tat< or fee is delinquend sucfi as bar award of a contact or subcontract purcuant to the Code, Chapter 34, Section 3+171 .

HUMAN RIGHTSORDINANCE

No person who is a party to a contract with Cook Coun$ ("Countt'') shall engage in unlarsftrl discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 et seg.).

ILLINOIS HUMAN RIGHTS ACT

IHE APFLICANT HEREBY CERITFTES THAT: lt is in cwnpliance with the lllinois Human Rigttts Act (775 ILCS tr2-1OS),
and agrees to abide by the rcquircments of the Act as pat of its nnbadual obligations.

INSPECTOR GENERAL (COOK GOUNTY CODE, CHAPTER 34, SECTION 34-174 and Sec{ion 34-250)

The Applicant has not wilfft.tlly failed to cooperate in an investigation by the Cook County lndependent lnspector General
or to neport to the lndependent lnspectrcr General any and all information conceming conduct which they know to invofue
com:ption, or other criminal adivity, by another county employee or official, which concerns his or her office of
employment or County related transaction.

The Applicant has reported directly and without any undue delay any suspected or known taudulent activity in the
County's Procurement process to the Office of the Cook County lnspedor General.

oAItlPAIGN CONTRTBUTTONS (COOK COUNTY CODE, CHAPTER 2, SECTTON 2€S5]

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook Gountt's Ordinance conceming
campaign oontributions, which is codified at Chapter 2, Division 2, Subdivision ll, Seciion 585, and can be read in its
entirety at www.X0gruqqdC.A9m.

G|FT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2-5741

THE APPLICANT CERIIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming
reeiving and soliciting gifts and fravors, which is codified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be
read in its entirety at www.r$.linlgode.Er;-rl.

LMNG WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34 SECflON 3&160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contracton under a
County Contract, throughout the duration of such County Contrac{. The amount of such living wage is annually by the
Chief Financial Officer of the Coun$, and shall be posted on the Chief Procurement Officeds website.

The term "Contract" as used in Section 4, l, of this EDS, specifically exdudes contracfs with the fullowing:

Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501 (C)(3) of the
United State lntemal Revenue Code and recognized under the lllinois State not-for -profit law);

Gommunity Development Block Grants;

Cook County Works Department;

Sheriffs Work Altemative Program; and

Department of Conection inmates.

J.

1)

2)

3)

4)

5)

EDS-2 8t2015



sEcTloN 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name N^xa Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTTON 34-23{r}

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local
Business if one or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ls Appllcant a "Local Businessn as defined above?

Yes:

b) lf yes, list

C;L (teD fu eazr

x No:

c) Does Applicant employ the majonty of its regular full-time workforce within Cook County?

Yes: X
3. THE CHILD SUPPORT ENFORCEiTENT ORDTNANCE {CODE, CHAPTER 34, SECTTON *1721

Every Applicant tur a County Privilege shall be in full compliance with any child support order beture sucfr Applicant is enti1ed to
receive or renew a County Privilege. Wren delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege.

Al Applicants are required to rcview the Cook County Affidavit of Child Support Obtigations attached b this EDS {EDS€)
and compleb the Affidavit based on the inshuctions in the Affidavit.

EDS.3 8/2015



4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required infornation that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

,ERMANENTTNDEXNUMBER(.): O 4 -&3 -, oz= olz - oooo

(ATTACH SHEET lF NECESSARY TO LISTADDmONAL INDEX
NUitBERS)

OR:

b) The Applicant o,\rns no real estate in Cook County.

5. EXCEPNONSTOCERTIFICATIONSORDISCLOSURES.

lf the Applicant is unable to certify to any of the certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain belovtr:

Aexr €

lf the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed
tlat the Applicant ceffied to all Certifications and other statements contained in this EDS.

ED54
812015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEIIiENT

The Cook County Gode oJ Ordinances ($2-610 ef seg.) requires that any Applicant for any County Action must disdose information
coneming ownership i$9res!1 in. the- Applicant. This Disclosure of Ownership lntereit Statement must be completed with a1
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until sucft time_as the County Board or Coun$ Agency shalltake acfion on the application- The infonnation contained in
this Statement will be maintrained in a database and made available for public viewing.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
retumed and any ac;tion regarding this contracf will be delayed. A failure to ruUy comply with the ordinance may result ln ttre a&on
taken by the County Board or County Agency being voided.

"Applic-ant' means any Entity or person making an application to the County for any County Action.
'County Action" mean_s any adion by a County Agency, a County Department, or the County Board regarding an ordinance orordinance amendment, a County Board approval, or other County agehcy approval, with resp-ect to contiacts, 

-leases, 
or sale orpurchase of real estate.

'Person" "Entity" or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficirt ;;
beneficiaries thereof.

This Disdosure of Ownership lnterest Stiatement must be submifted by :

1" An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holdef) must ftle a
statement and complete #1 only under ornerchip lnterest Dechnaton.
Please print or type responsq clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by tfre t f I Appticant

This Stahment is an: t $rl oriSinalstatement or I

I StocUBeneficial lnterest Holder

I Amended Statement

ldentifying

Name

Street b
City:

Phone No.: 7_ loZb

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture partnership)

FEIN NO.:

DK.

Partnership

Estate

Corporation

Association

Trustee of Land Trust

Joint Venture

I1

I1

I1

tItI

t1 Other (desoibe)

Sc.o LL lfL

state; ,<Lt- zipca", bD D Af,
u*uo"r@7.r"r,@

42 L. <-a*rt

Fr: DeB

Corporate File Number (if appticable):

Form of Legal Entity:

Sole Proprietor [ ]

Business Trust t l

EDS-6 8no15



Qarnership lnterest Declamtion:

1.

Name

List the name(s), address, and percent ownership-of each Person having a legal or beneficial interest (inclucling
ownership) of more than five percent (5olo) in the ApplicanUHolder.

Address Percentage lnterest in
ApplicanUHolderp7+1l< t th T ? H I g er.L a*z

2. lf the interest ol.any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name
and address of the principar on whose beharf the interest is he]0.

Name of AgenUNominee Name of Principal Principal's Address

3. ls the Applicant constructively controlled by another person or Legal Entity? I lYes I K INo
lf yes, state the name, address and percentage of beneficial interest of such person, and the relationship under whichsuch control is being or may be exercised.

Name Address Percentage of
Benelicial lnterest

Relationship

Corporate Officers, Members and partners lnformation:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list thenames, addresses for all members- For all partnerships and joint ventures, list the names, addresses, for each partner or joint
venture.

Name Address Title (speciff tille of Term of Office
Office, or whether manager
or partner{oint venture)

,F-

Declaration (check the applicable box):

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for whictr the Applicant seeks County Board or other

County Agency ac*ion.

I state under oath that the Holder has withheld no disdosure as to ownership interest nor reserved any information
required to be disclosed.

tl

EDS-7 8no15



COOK COUNW DISCLOSURE OF OWNERSHTP INTEREST STATEMENT SIGNATURE PAGE

o',j,.w-
Tiile

*-t- r b

Mycommissionexpires: / +/aW f

Notary Seal

TpRBeuLl- tr-

Sionature

(47(scoc-L@ o)t r8-s2ot

to and

ot,ctAt sex/ -"1 ";
cARUcE msxnrffi ,

-,t1il;I,3ffi*,f1il:3l;ltn,

EDS.8 8no1s



COOK COUI\TY BOARD OF,ETIIICS
69 W. VTASHINGTON STREET, SLIITE 3O4O

,,,,ufi-13fiT*?"'ii?H,::t33,.*

T.AMILIAL RELATIONSHIP DISCLOST'RE PROVISION

Nenotism Disclosurt Requirement

Doing a significant amount of business with the county requires that you disclose to the Board of Ethics the existence of anyfamitial relationships dt -{ county employee or any person holding elective omce intne state of Illinois, the cormty, or inany municipality within the county' rne gthics otairi*". J"r"* i significant u*ourt of business for the purpose of thisdisclosure requirement as more than $25,000 i, uggr"guta co*L ra^"t, contracts, purchases or sales in any calendar year.
If you are uns,re of whether the business yo" 

1o.y+ the county or a cormty agency will cross this threshold, err on ttre sideof caution by completing the attached a*mur oisclos,re rorm-'b..u*.,^u*org other potential penalties, any person foundgutlry of failing to make a required discloryre or lnowingly ilq u false, mislearring, or incomplete disclosune will beprohibited from doing any business with the County r"r . p&io ,rrnr.e lgars. The required disclosure should be filed withthe Board of Ethics bv January 1 of each caleldl;"ur;;hi;h ;; 1ry doing businer. *a the counry and again with each
HHffiTffi#S::;*.:-iness with cook countv ril#;;rntrricsilay asse* u rut" filing ree or$r0-0 per day after

The person that is doing business with the cormty must disclose his or her familial relationships- If the person on the countylease or contact or purchasing from or setil"g t6 tn" co*ty i, u t*ioo, 
"rrtity, 

til-th;*iness entity must disclose thefamilial relationships of the individuals who ar6 and, d,"id d"t;;;*to doing business with the cormty, woe:r its board ofdirectors,
o its of,ficers,
o its employees or independent contractors responsible for the gmeral administration of the entity,o its agents authorized to execute doc,ments on behaif of the 

"r,tity, 
*o

' its employees who directly engage or engaged in doing work with the county on behalf ofthe entg.

Additional Definitions:

"Familial relationship', meansa person who is 
1 

sfguse, domestic parmer or givil rrnion partrcr of a County employee or State,county or mrmicipal official, oi any person wtro is reiated to suir, ao employee o. om"iut, whether by bloo( marriage oradoption, as a:

n Parent
i child
I Brother
n Sister
I Aunt
n Uncle
n Niece
i Nephew

n Grandparent
tr Grandchild
I Father-in-law
I Mother-in-law
! Son-in-law
I Daughter-in-law
I Brother-in-law
E Sister-in-law

n Stepfather
n Stepmother
n Stepson
I Stepdaughter
n Stepbrother
I Stepsister
n Half-brother
n Half-sister

EDS.9
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A.

COOK COI]NTY BOARD OF' ETIIICS
TAMTLTAL RELATIONSHTP DTSCLOS-I,RE FORM

PERSON DOING OR SEEIG{G TO DO BUSNESS \YITH TIM COUT{TY

The lease number, contact number, purchass order number, request for proposal number and/or request for
qualification number associated with the business you are doing or .""tirrg io do with the County:

Name of Person Doing Business with the 
"or*W

AddressofpersonDoingBusinesswiththecounty: lgga t'gerouQ DF. - etAil--) fl-
Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the cormty: W' ge o t L 4 o C, < a *,

If Person Doing Businesl with the Cormty is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure onbehalf ofthe fersoniioing Business withthe County:

);,,q
B. p,ESCBrprroN oF BUSrh[ESS WTTH Tm COI]NTY

Append additional pages as needed andfo, 
"a"h 

County l*s", eontract, trturehase or sale sought and/or
obtained during the calmdm year of this disclosure (or the proceeding ialendar year ddisclosure is made
onJamnry 1), identify:

C.

The aggregate dollar value ofthe business you are doing or seeking to do with the co,nty: r ffirbffi
The name, title and contact information forthe County
you are doing or seeking to do with the County: I

The name, title and contact information forthe County officia(s) or employee(s) involved in managing the business
you are doing or seeking to do with the County:

check the box that applies and pravide rerated information where needed

The Pexorr Doing Business with the County is an individual and there is no familial relationship between this
individual and any Cook.Cormty employee or any person holding elective office inthe State of nlinois, Cook County,
or any municipality within Cook County.

The lersol Doing Businesswfthrtre Cormty is a business entity and there is no familial relationship between any
member of this business entity's board of directors, officers, p*ro* responsible for general administation of the
business entity, agents aufhorized to execute documents on behalf of the business entity o. e*ployees directly
engaged in contractual w91k with the County on behalf of the business entity, and any-Coot Clunty employee or any
person holding elective office in the State of lllinois, Cook County, or any municipatity witnin Coot County

F

E

Bz -[oe6

Co^bB4c7 IVfs - lZl t

s) involved in
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COOKCOI]NTY BOARD OF ETHICS
RXLATIONSIIP DISCLOSURE FORM

tr The Person Doing Business with the County is an individual and there is a familiat relationship between this
individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
Illinois, Cook County, and/or any municipality within Cook County. The frmilial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or County Employee or Statg County Relationship'

Municipal Elected Official or Municipal Elected Official

If more space is needed, attach an additional sheetfollowingthe aboveformat.

tr The Person Doing Business with the County is a business entity and there is a famitial relationship between at least
one member of this business entity's board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents onbehalf ofthe business entity and/or employees direaly
engaged in confractual work with the Cormty on behalf of the business entity, on the one han{ and at least one Cook
County employee and/or a person holding elective office in the State of Illinois, Cook County, and/or any
municipality within Cook County, on the other. The frmilial relationships are as fullows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or County Employee or State, County Relationship.
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County

Name of OfficerforBusiness Name of Related County Tifle andPosition of Related Nahre of Familial
Entity Doing Business with Employee or State, County or County Employee or State, County Relationship.
the County Municipal Elected Official or Municipal Elected Official
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Name of Person Responsible

for the General
Administration of the

Business Entity Doing
Business with the County

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Busioess witl the County

Name ofEmployee of
Business Entity Directly
Engaged in Doing Business
wit}l the County

Name of Related County
Employee or State, County or
Municipal Elected Offrcial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship.
or Municipal Elected OfEcial

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship.
or Municipal Elected Official

Name of Related County
Employee or State, Cormty or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship.
or Municipal Elected Official

If more space is needed, attach an additional sheetfullowing the aboveformat.

VERIFICATION: To the best of my ftnowledge, the infonnation I have provided on this disclosure form is accurate and
complete. I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines

ry;ru"5).,,:-rrt- 4-z-tt-

SUBMIT COMPLETED F'ORIU TO: Cook Coturty Board of Ethics
69 West Washington Streeg Suite 3040, Chicago,Illinois 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty.Ethics@cookcountyil. gov

* 
Spouse, domestic parbrer, civil union parurcr or parent, child, sibling, armt, uncle, niece, nqlhew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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sEcTtoN 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effectlye May 1 , 2015, every Person, tncludno SuMnlial @nnerc, seeking a Contract with Cook County must comply wlth the Cook County Wage Theft
Ordinance set forth in Chapter 34, Articb lV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County \I\fage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contmct' means any written document to make Proanrements by or on behalf of Cook County.

"Person' means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other kagal enti$.

"Procurernent'rneans obtaining supplhs, equipment, goods, or services of any kind.

"Suostanfial Qwnet' means any person or persons who own or hold a twenty-five perent (25%) or more pereentage of interest in any business entity
seeking a County Privilege, induding those shareholders, general or limited partners, benefidades and principals; except where a business entity is an
individual or sole proprietorship, Substantial Orner means that individual or sole proprietor.

All Persons/Substantial Ouvners are required to complete this affidavit and comply with the Gook County Wage Theft Ordinance before any Gontract is
awarded. Signature of this fom constitutes a certification the information provkled below is conec{ and complete, and that the individual(s) signing this form

of sucfi intormation.

Gontract lnformation:

Contracf Number: l4tC -\71 q 4ta=zlo,4)EJ;- -t*e
)A DF Ctof zrqJla/County Using Agency (requesting Procurement):

ll. PersonlSubstantjal Grner Information:

Person (Corporate Enti$ Name):

Substantial Owner Complete Name: ?r+rtqn4- T, .pB r;LD|-L sfz
FErN# SZqg+e?fl.

E-mail addres 
",

City:

Date of Birth

Street Address:

Home Phone: 8-g.2, -to3b Drivefs Liense No:

lll. CompliancewithWageLaws:

\Mthin the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of,
entered a plea, made an admission of guilt or liability, or had an administrative finding made for commifting a repeated or willtul
violation of any of the bllowing laws:

lltinois Wage Payment and Cotlection Act, 820 ILCS 1lill et seq., YES@
lltinois Minimum Wage Act, 820 ILCS 105/t etseg., YES o(W)
lltinois wo*er Adiu*ment and Retraining Notification Act, ez)!ffi1 et seq.,YEs (NF
EmptoyeeClass/icafibn Act, 820 ILCS 18il1ef seg., YES (rNO / 

/_
Fair Labor Standards Ad of 1938, 2LU.S.C. 201, et lr'lq-, YE$ oU )

veso@Any comparable sfafe stafule or regulation of any state, whiclt govems the payment of urages

lf the Person/Substantial Owner ansrrrrered "Yes' to any of the questions above, it is ineligible to enter inlo a Contract with Cook
County, but can request a reduction or waiver under Section lV.

zip: LD o2C
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lV. Request for Waiver or Reduction

lf Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in
accotdance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or
more of the following ac{ions that have taken place:

There has been a hona fide change in ownership or Control of the ineligible Person or Substanfial Owner
YES orAlO

Disciplinary action has been taken against the individual(s) responsrble for the acts giving nse to the viotatian
YES orIUO

Remedial acfion has been taken to prcvent a tecwrence of the acts giving ise to the diqualiftcation or defauft
YES orNO

Offter factors that tllp- Person or Substantial Owner believe are rclevant.
YES or NO

The PgrsonlSub*antial Owner mus/- submit doumentation to supoort the basis of its reouest for a reductiqr q waiver. The
Chief Procurement Offier reserues the riqht to make additionat inquiries and reoue$ add,tional doaamorrtatiorl-

V. Affirmation
Owner that all contained in the Affidavit are true, acanrate and complete.The

of Person signing

Date: AlilSU

q
swom to before /tfl,

is subJ'ect to veriftcation prtor to flte award of lheThe above
OITICIAL SEAL'

CARLICE WASHII'|GIOI|

Notary Pubtic . StatG ol lllinob
My Commission CrPirol Jan {. 2018'

Notary Seal
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SECTION 5

CONTRACTAND EDS EXECUTION PAGE
PLEASE E,(FrCUr:ETHRtr OR'G'NAL PAGES OF MS

The Applicant hereby certifies and wanants that all of the statements, ertifications and representrations set forth in this EDS are

tue, complete and ooned; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the

Contract or County Privilege issued to the Applicant witr allthe policies and requirements set forth in this EDS; and that all frcts
and information provided by the Applicant in this EDS are true, complete and conect. The Applicant agrees to inform the Chief

Prccurement Officer in writing if any of such statements, ertfications, rcpresentations, fads or iniormation hcomes or is fiound to
be untrue, incomplete or inconed during the term of the Contracf or County Privilege.

Execution by Corporation

Corporation's Name Presidents Printed Name and Signature

Telephone Email

Secretary Signature Date

Execution by LLG

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by PartnershiplJoint Venfu rc

Partnershi p/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date

Printed Name Signature

Telephone and Email

*-il_G ffifi:"y$"!!'7)">e
#ra\K\s c24

Telephone and EmailDate

My commission expires: ,',,3f f i l/ 'i

Notary Seal

*lf the operating agreement, partnership agreement or goveming documents requiring execution by multiple members,

managers, partnerc, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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